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; Be: CONFERENCE OF LONDON CONSULTANTS AND SPECIALISTS 
“a A conference of the consultant and specialist members {| Hospital Saving Association and expressed the desire 
lingtagl of the profession residing in the area of the Metropolitan | to be placed in a position in which they could obtain, if 
Counties Branch was held in the Great Hall of the British | desired, the consultant’s opinion, not at the hospital, but 
aper Medical Association House, Tavistock Square, on December provided 
obtained on the payment by the 
Sunde lth, to consider a proposal that has been made to provide contributor of the modest consulting fee of one guinea. 


consultant and specialist services for members of hospital 
contributory and similar schemes, and to establish to this 
end a panel or list of consultants. The chair was taken 
by Dr. C. O. HawrHorne, and the attendance numbered 
nearly 100. 


The CHAIRMAN, in an opening statement, explained that 
the meeting had been arranged by the Council of the 
Association, which was presented some time ago with a 
proposal concerning in some measure both the professional 
activities and the financial interests of members of the 
profession engaged in consulting practice. It was true 
that this proposal in its original form seemed to have only 
avery limited field of application, but it manifestly 
enclosed a principle which, if once accepted, might come 
to affect consulting practice over a comparatively wide 
area. Naturally, therefore, the Council, before taking 
adecision in either one direction or the other, desired to 
larn the opinions and wishes of those engaged in con- 
sulting practice. Although the proposal had its financial 


aspects, it was not in any degree the outcome of the 
economic and political events which had lately disturbed 
the life of the nation. Nor had it originated in the 
British Medical Association. It had originated in the 
action of certain subscribers to a lay organization well 
known as the Hospital Saving Association, which collected 
subscriptions in support of voluntary hospitals from the in- 
dustrial and less well-to-do sections of the community, 
the subscribers, in recognition of their payments, having 
the right, under certain conditions, to obtain at one or 
other of the hospitals connected with the scheme the 
opinion or advice of a consulting physician or surgeon. 

Some time ago certain of the subscribers approached the 


The council of the Hospital Saving Association, in reply 
to this request, determined on its own responsibility 
to set up a short selected list of consultants who were 
willing to take part in the working of the scheme, aud as a 
matter of courtesy it communicated that decision to the 
British Medical Association. In reply the Council of the 
British Medical Association felt obliged to tell the repre- 
sentatives of the Hospital Saving Association that the 
organization and presentation of a list of consultants by a 
non-medical body could not possibly receive the approval 
and confidence of the medical profession, and, moreover, 
that the circulation of such a list might well bring the 
practitioners who were named in it under the censure of 
the General Medical Council. Thereupon the representa- 
tives of the Hospital Saving Association suggested that 
the British Medical Association itself should submit an 
alternative, and asked, assuming that the principle of the 
proposal was approved, under what conditions the medical 
profession would agree to the setting up of an approved list 
of consultants who were willing to see certain classes of the 
population at a modified fee. The reply of the British 
Medical Association was\that there were three such con- 
ditions: (1) A definition YW the professional qualifications 
which would entitle a practitioner to have his name 
entered upon such a list; (2) the right of every practitioner 
who possessed these qualifications, and who desired 
admission, to demand such admission ; and (3) the setting 
up of a competent and trustworthy committee or board, 
to which should be entrusted the duty of judging in each 
particular case whether the applicant did or did not fulfil 

the conditions required. 
Manifestly the Hospital Saving Association could not 
be expected to undertake a task which involved some 
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delicacy and nicety of professional judgement, with a con- 
siderable amount of trouble, and a not inconsiderable 
expense. But the representatives of that association had 
stated that if a list of this kind was prepared under 
official sanction the association would utilize it for its 
particular specific and limited purpose, and on the other 
side it was agreed that the British Medical Association 
would prepare such a list, subject to this important qualifi- 
cation, that the proposal was one which commended itself 
to a considerable body of professional opinion. 

There were one or two considerations which, he thought, 
should be in their minds. First of all, the list, so far as 
the Hospital Saving Association was concerned, was a 
matter of comparatively small importance. He was in- 
formed that the number of patients who were likely to 
apply under this modified fee arrangement was quite a 
limited one, but, of course, if this privilege were granted 
to the Hospital Saving Association, there would be diffi- 
culty in refusing it to any other body which dealt with 
a constituency of similar economic status. Further, what 
was done here and now could not fail to have its influence 
when, as would surely happen, consultant and specialist 
services came to be included within the statutory benefits 
of the National Health Insurance Acts, and, yet again, 
it was certain that what was done in London in this 
matter would be repeated in other parts of the country, 
particularly in the large and populous centres. Another 
relevant consideration was the effect which such a proposal 
would have upon other fields of practice ; would it be 
necessary, as a result of a modified fee for a limited 
service, to have a modification of fees for services of a 
more extensive character? 

Those were the circumstances which had led to the 
summoning of the present conference. The British Medical 
Association had neither the desire nor the power to 
inflict an unwelcome scheme upon an unwilling profession, 
and it was only pledged to this scheme subject to a 
favourable expression from a substantial body of con- 
sultant opinion. It was for those present to decide whether, 
as representing the consultants of the metropolitan area, 
they approved of this proposal. 

The chairman added that he proposed, first, to put to 
the meeting for discussion and vote the simple issue of 
principle, as to whether a list of consultants willing to 
see a certain class of patients at a modified fee ought to be 
prepared and circulated, and if that were agreed to, a 
proposal would then be put to the meeting in favour of 
the particular scheme recommended in the memorandum 
which had been circulated. He moved from the chair: 


That this meeting of medical practitioners engaged in 
consulting practice in the metropolitan area approves in 
principle the construction of a list of consultants willing 
to see and advise at a modified fee members of the 
Hospital Saving Association and others of like economic 
status as guaranteed by membership of a_ recognized 
organization. 


Dr. D. A. CoLes, representing the Hospital Saving 
Association, said that he endorsed everything that the 
chairman had said, except his remark that, so far as 
the Hospital Saving Association was concerned, this would 
be a very small scheme. He thought that, even to start 
with, there would be a considerable number of people who 
would avail themselves of the opportunity of joining the 
scheme. There were thousands who would be very glad 
to have a scheme of this kind, and his knowledge on this 
point was derived from the 9,000 group secretaries of the 
Hospital Saving Association. The groups averaged about 
one hundred members each, so that the association repre- 
sented almost one million people. He believed that what 
was now proposed would be of great benefit to the public, 
to the consultants themselves, to the general practitioners, 
and to the hospitals. The very large majority of members 
of the working classes having an income not exceeding 
£300 a year would be quite willing to pay one guinea for 
an expert opinion, though wholly unable to pay five 
guineas. These people did not want charity. One great 
advantage was that the cases would be treated very much 
earlier than at present in. the out-patient departments, 
where there was considerable delay. It would be an 
advantage to the consultant to have the case at an earlier 


stage, under more hopeful conditions. The schem, 

also overcome the present dificulty of the general. . 
tioner of having frequently to write to a consultant sae 
him to see a patient at a reduced fee, or pechaailll 
nothing at all. 
between the consultant and the general Practitioner 

latter would have this authorized list in his hands The 
would select from it the consultant most fitted for 
particular case. The scheme would certainly relieve th 
congestion in the out-patient departments. One objec 


might be raised that some ineligible cases might ap was 


through, but the Hospital Saving Association had § 
system whereby it investigated the economic conditj : 
of each individual before granting its voucher, 
that during the last year 45,000,000 weekly threepenceg 


were collected from the members of the association and E nts, 2 
pa e 


and they | 


that the money, with the exception of less than 19 
cent. for administrative expenses, went direct to the 
hospitals. 
Dr. A. H. DoutHwarre (Guy’s Hospital) was of opinigy 
that the principle was a wrong and dangerous one, (qq. 
sultant services were not required frequently ; they stogj 
in quite a different category from the ordinary attend 
ance of the general practitioner. A very large number g 
patients could already see a consultant at a reduced fee: 
‘the practitioner had only to ask the consultant to do g 
To say that the present system was a form of chari 
and that the system now proposed would not be chatity 
was merely playing with terms. The scheme wou 
certainly help to bolster up a section of consultanj 
unable to stand on their own merits, but it would ten 
to flood all their consulting rooms with people who cam 
up for these reduced fees. Dr. Coles had said that the 
Hospital Saving Association had a method of controlling 
the patients so that those whose economic circumstaneg 


did not justify this concession would be excluded. He 


thought the whole scheme depended upon how far that 
was the case. In his view the consultant profession wa 
likely to be grossly exploited. 

Dr. F. TempLe Grey said that the list should be avaik 
able to the profession and to the profession only. Dy, 
Coles had suggested that a member of the Hospital Saving 
Association might consider himself entitled to go toa 
consultant direct. He could only do so, however, if th 
list were available to him and his association, and no 
to his doctor. The speaker wished to be reassured on th 
point that the list so prepared would be circulated only 
to the profession. 

Dr. H. L. Tipy (St. Thomas’s) said that since th 
memorandum was received by the Royal College d 
Physicians there had been no opportunity for a meeting 
of the comitia, but it had been considered by an Advisory 
Committee to the President, which met in the interval 
between comitias to deal with urgent matters. That 
Advisory Committee had met to consider the subject two 
days previously, and he thought it right to announce i 
general terms that it considered that the principle might 
be accepted, subject to very important provisos with 
regard to details, which he would bring forward ata 
later stage. 

Dr. H. B. BrackeNBuRy, in supporting the principle, 
said that here was a large class of the public for whom 
their general practitioners desired to have consultant and 
specialist services. At present they obtained such services 
in one of three ways. The general practitioner might 
write to the consultant asking him to see the patient at 
a reduced fee. He himself had always found the cor 
sultants to whom he had thus written extremely willig 
to take his word that the patient was of the class who 
ought to be seen at a reduced fee, yet he had always 
disliked writing for this concession. The second m 


was for limited lists to be used by lay bodies or busines : 


firms, these lists containing the names of consultants with 
whom an arrangement had been made that they should s 
the persons concerned at a reduced fee. But by far ti 
largest number of such persons got consultant advice 
the hospital. Was there not a better way of arta 
for these cases? There could be no doubt that it wo 


be an advantage to have a scheme in the well-organiat 
and open way now suggested rather than to continue aif 
of these other methods, and, incidentally, consultant 
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<a iderable number of fees instead of, | for some time, and perhaps not be examined quite as 
* woul Id receive om of their work, either in their con- | fully as elsewhere. They wanted to be able to choose, - 
, Pel 4s DOW, — in the out-patient department, without | with the help of their practitioner, the consultant to whom . 
asking J alting toom The list of consultants on the | they might go. In these circumstances the Hospital 


fees at all. 
I ee be in the hands of the profession only, except 


A sol have to be in the central 
ef. The | iat one such list would probably have to be in t 
of the organization. 
for LAWRENCE ABEL (Cancer Hospital) said that the 
‘quarrel he had with the Hospital Saving Association 
gat 4 t it did not pay at the present time the full 
was nce for the patients treated in the hospital wards. 
os “4 ersons could afford a guinea for a consultation 
— a they could at least pay full maintenance to 
tary hospitals. He himself was attached to five 
ix hospitals where the lady almoner sorted out the 

n, and Esats and they were seen in private consulting rooms, 

10 per Md they paid a fee according to their ability. There they 

to the tas good attention as if they had been seen ata private 
VP  essional address. Was it intended that the Hospital 

Opinioy Eng Association patients must pay a guinea for each 

On consultation, or would those who did not pay a guinea 

Stood come to the out-patient departments? He gathered 

m the memorandum that only the patients who wanted 

ff, do so would pay the guinea. With regard to the 

, tion that it would mean earlier diagnosis and treat- 

0 $0, ment, he thought this was a fallacy, because patients 

harity, would be saving up their sixpences in order to make up 

harity, their guinea, and would delay seeing the consultant. 

Would # General practitioners already had a list of consultants, in 

tani the shape of the Medical Directory or the report of their 

tend local hospital. 

Lord DAwSON OF PENN said that the Advisory Com- 
at the mittee of the Royal College of Physicians had certain 
olling nisgivings about this scheme, but on_ the whole it was 
tancs} repared to support it. It did feel, however, that the 
. whole matter should be reconsidered after a year’s expe- 
r that ence. There were inherent difficulties in this scheme, 
1‘. and it was felt that, even if it was successful, it would be 

[oly one stage in a further evolution. The committee had 
avalh also discussed the difficulty of the physician or surgeon 

Bgiving an unaided opinion. In a great many cases he 

AVINEE ould not feel himself competent to give such an opinion 

4f iotil he had had other data before him, such as laboratory 

reports and the result of x-ray examinations. The 

Advisory Committee felt that that might be got over if 

a many as possible of the consultants on the list were 

members of the staffs of hospitals. So far as the setting 

up of the Consultants’ Board was concerned, the com- 
mittee felt that the Royal Society of Medicine would be 
avery appropriate body to express an opinion as to the 
best specialists in the different departments. Speaking 
inhis personal capacity, Lord Dawson said that he would 
like to put one further point to the meeting for considera- 
tin. If consultants were going to give services at a lower 
fee, was it possible to do this for very long except on the 

sprinciple of mass production? The lower these fees, the 

a more important it would become to mass all the necessary 

. svices within the four walls of some institution. The 

at 4] poorer the patient the greater would be the need for 

ipl, istitutional provision. Anything which was now pro- 
honk posed must therefore be of a transitory character. Would 

a it be possible to give a satisfactory service if such service 

«4 Was divorced from all contact with institutional provision? 

me | For his own part he did not see how a satisfactory service 

“ was to be given outside an institution. 

; Mr. W. McApam Ecc es said that consultants did not 
wish to see those who were willing to pay according to 
their means thrust upon charity, whether at the hospital 
ot in the consulting room. It was possible that a con- 

hoff Sutant benefit under the National Insurance Acts might 
be introduced. If so, consultants ought to be prepared, 

ih § Md that soon, to consider how such a benefit should be 
worked. The Hospital Saving Association had now as 
the contributors nearly one million wage-earners, and was 

a@ Paying to the co-operating hospitals this year not far 

ing short of £500,000. Among these contributors there were 

dm ©Me who would like to pay what might be considered 

gig * teasonable fee for a consultation. These people did 
tot want to ‘‘ sponge’; nor did they want to go to 

ot the out-patient room, where they might have to wait 


e 


That 
two 
ce it 


Saving Association desired that there should be set up in 
an approved manner, having due regard to the ethics of 
the profession, a list of consultants who would be willing 
to see contributors at their own consulting rooms for an 
agreed fee, this method of obtaining consultations to 
be additional to, and not in place of, the splendid work 
done by the visiting staff at the co-operating hospitals 
themselves. Such a list of consultants should contain as 
large a number as possible of men definitely practising 
as consultants, and it should be at the disposal only of 
the members of the medical profession. The consultation 
should be arranged by the general practitioner after con- 
ference with the patient. The general practitioner should 
send a note with the patient, or write to the consultant 
direct, concerning the case. The fee for the consultation 
should be paid by the patient himself at the time of the 
consultation, and the consultant should send promptly a 
report to the general practitioner. Mr. McAdam Eccles 
believed that such a scheme would meet an undoubted 
desire on the part of thrifty contributors, would help 
to minimize pressure upon out-patient departments at 
voluntary hospitals, would bring general practitioners 
and consultants into relationship without any suspicion of 
‘““ sponging ’’ upon the good nature of the latter, would 
add to the income of young consultants, and would be of 
immense service to numerous persons who wished, as far 
as possible, to be independent of ‘‘ charity.’’ 

Mr. WuitcHurcH said that in certain hospitals 
with which he was associated a scheme was already in 
existence by means of which patients were seen, their 
notes dictated, and they were treated as in-patients or as 
out-patients, according to the case. The notes, there- 
fore, were always at the hospital, where the extra services 
required were also available. The method now put forward 
was one-sided. It took account of one individual only— 
namely, the consultant. He failed to see how the scheme 
could work except in an institution with a full team of 
workers. Certain hospitals had a hospital staff fund. 
This scheme could only be supported if it was run at an 
institution where the team of workers was complete, and 
where a percentage of the money contributed by the 
Hospital Saving Association was put in the hospital staff 
fund. 

The motion moved from the chair approving the prin- 
ciple of the scheme was then put to the meeting, and 
there voted: In favour, 45 ; against, 22. 

Sir RicHarp Luce then proposed : 


That this meeting approves of the plan prepared by 
the British Medical Association for the construction of a 
list of consultants willing to see and advise at a modified 
fee members of the Hospital Saving Association and 
others of like economic status as guaranteed by member- 
ship of a recognized organization. 


He explained that the scheme for the time being was 
restricted to the area of King Edward’s Hespital Fund 
for London. The Hospital Saving Association was a body 
which functioned almost entirely in the metropolitan area. 
The list of consultants to be prepared would be arranged 
alphabetically under the following headings: physicians, 
surgeors, gynaecologists, dermatologists, oto - rhino- 
laryngclogists, and radiologists, and practitioners in any 
of these divisions would be permitted to have added to 
their names indications of their specialties. For the admis- 
sion of a practitioner to the list one or more of three 
criteria would have to be satisfied. These criteria had been 
used already in a considerable number of other matters, 
notably in the insurance service, for practitioners who 
were allowed to charge fees for services outside the scope 
of insurance benefit, and also in connexion with the 
National Ophthalmic Treatment Board. The criteria were : 


(1) That he (the practitioner) has held hospital or other 
appointments affording special opportunities for acquiring 
special skill and experience of the kind required for the per- 
formance of the service rendered, and has had actual recent 
practice in performing the service rendered or services of a 
similar character, or 


| 
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(2) That he has had special academic or post-graduate 
study of a subject which comprises the service rendered, and 
has had actual recent practice as aforesaid, or 

(3) That he is generally recognized by other practitioners in 
the area as having special proficiency and experience in a 
subject which comprises the service rendered. 


Such a list having been formed, it was essential that 
some body should decide on admissions to the list, and 
therefore a Consultants’ Board was suggested, consisting 
of twelve members, to be set up by the British Medical 
Association. This Board would consist of three physicians, 
three surgeons, two gynaecologists, one dermatologist, one 
oto-rhino-laryngologist, one radiologist, and one general 
practitioner. It was proposed to invite the Royal College 
of Physicians and the Royal College of Surgeons to appoint 
two of the physicians and surgeons respectively, the others 
being appointed by the British Medical Association ; and 
to invite the British College of Obstetricians and Gynaeco- 
logists to appoint one of the gynaecologists, and the 
British Medical Association the other, while the remaining 
four members would be appointed by the Association, 
after advice from the appropriate authorities. This Board 
would have absolute discretion with regard to eligibility 
for admission to the list, and continuance on the list ; 
and the list when completed would be available for every 
registered medical practitioner practising in the area, and 
would be published, it was suggested, once a year. 

Mr. BisHop HaRMAN, in seconding the proposition, said 
that an identical scheme had been worked for five years 
without difficulty in connexion with ophthalmic benefit. 
The list in that case was prepared by the British Medical 
Association, through its Ophthalmic Committee. The 
Board that considered the applications consisted of five 
of their medical colleagues, who could admit to the list, 
or refuse to admit, or put back for further observation or 
training, and no one had challenged its decision. In the 
case of this ophthalmic scheme the Government paid the 
cost of the publication. In the scheme now proposed the 
British Medical Association would have to shoulder that 
burden. In one way this scheme was broader, and in 
another way narrower, than the ophthalmic scheme. The 
latter dealt with the whole country, but only in respect 
of ophthalmic treatment, whereas the scheme now pro- 
posed dealt only with London, but with a multitude cf 
subjects. So far as precedent could show, it was a work- 
able scheme. 

Dr. C. B. Heatp moved as an amendment that the 
word “ radiologist ’’ should be replaced by the words 
‘“ consultant in physical medicine.’’ The latter term, he 
said, included “‘ radiologist,’’ but ‘‘ radiologist ’’ did not 
include the other. Dr. G. B. Batten seconded the pro- 
position, which was accepted by Sir Richard Luce, and 
agreed to. 

Dr. TEMPLE GREY moved that one of the members of 
the proposed Consultants’ Board should be a pathologist. 
He questioned whether it was wise to define too pre- 
cisely the membership of the Board, but if the specialties 
were to be indicated the pathologist could hardly be left 
out. Dr. HAMIL seconded this amendment. The 
CHAIRMAN undertook to convey to the Council as the 
wish of the meeting that pathology should be adequately 
represented, and this was accepted. 

Dr. R. J. Clausen moved to include anaesthetists, and 
asked whether anaesthetists were to be recognized under 
this scheme as specialists. There was no reference to 
them in the scheme as it stood at present. A considerable 
and increasing number of patients would be seen by con- 
sulting surgeons at a reduced fee, and these would be 
subsequently admitted to the hospital for operation. It 
stood to reason that a considerable amount of what now 
constituted the anaesthetist’s private practice would be 
transferred to the voluntary hospital. For that service the 
anaesthetist would receive nothing. The surgeon, also, 
would receive nothing for the operation in hospital, but 
he had already received the consultation fee. He asked 


that consideration should be given by the Council to the 
representation of specialists in anaesthetics. 

No one was found to second this amendment, and it 
therefore fell to the ground. 

Dr. H. L. Tipy reported on the detailed criticisms of 


the scheme by the Advisory Board of the Ro 
Physicians. The Board felt that the appointeaen atl 
of the specialists on the Consultants’ Board should : 
the hands, not of the British Medical Association gti 
bodies themselves composed of such specialists and ig 
gested that it should be referred to the Royal Soci Sig. 
Medicine, with its associated Sections. He added re. ot 
reporting on their action to the comitia it was al . 
that they should take into consideration the warmth 
feeling shown at the present meeting. For his own Part . 
felt that the attendance was not entirely representa 
of the consulting profession, and, further, he had der} . 
an impression that the feeling in favour of the g¢ 2 
principle could hardly be described as more than ta 
warm. He suggested that it was perhaps hardly the time 
to pass this complicated and detailed system. 

Sir RicHarp Luce, in reply, said that a report would 
be made to the Council of the British Medical Association 
on the result of the present conference, and it would } 
for the Council to decide whether it should proceed With 
the matter or not. With regard to the size of the } 
Lord Dawson had suggested some limitation, but he fat 
that it was a most important point that the list should by 
entirely open. If it was confined to certain hospitals, 
classes of hospitals, their work would be thrown awe 
As for obtaining ancillary advice, there was no teagy 
why the patient should not be sent to a second consultag 
who was on the list, on a further payment of one guing 
It was not unknown at present for patients to go from gp 
consultant to another, and sometimes even to a thin 
With regard to what Dr. Tidy had just said, after al, 
the principle of the scheme had been affirmed by 4 
majority of two to one. 


The CHAIRMAN said that although it was suggested 
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the British Medical Association should make certain df qo cons 


the appointments to the Consultants’ .Board, it was neyg 
supposed that it would do so without consulting th 
appropriate specialist bodies, perhaps the Sections of th 
Royal Society of Medicine. 

Mr. BrsHop HarMaN said that the specialist bodies pm 
posed to be consulted were not necessarily the Section 
of the Royal Society of Medicine ; there were othe 
sectional societies which claimed that they more com 
pletely represented their specialties. In any event th 
phrase in the scheme ‘‘ advice from appropriate auth 
rities ’’ safeguarded the position. 

Dr. Trpy expressed his satisfaction with this assurance, 

The motion approving the plan prepared by the Asp 
ciation was then carried without dissent. 
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REVISION OF BRANCH AND DIVISION AREAS Reding : 


(GREAT BRITAIN) TO BRING THEM INTO 
ACCORD WITH THE LOCAL 
GOVERNMENT AREAS 
With a view to the more effective safeguarding of th 
interests of the medical profession, the Representative 
Body of the Association has adopted the  followig 
principles : 

1. The area of a Branch should coincide with the ate 
of one or more administrative counties ; 

2. The area of a Division should also coincide wit 
the area of one or more local government areas—that § 
county council, county borough, municipal borough, 
urban district, or rural district ; 
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and the Council hereby gives notice of the followim 
changes of Branch and Divisional organization 
ingly, which come into effect on January Ist, 1932. 


As regards all such changes, the Council is 
arrangements whereby any member affected, and 
intimates a wish to that effect, shall also be made 
‘‘ Associate member ’’ of what represents his (0 
former Division and/or Branch, thus receiving notice 
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wae i, able to attend the meetings of, both his old 
Of some new unit. 
Ud be ig The Council will in due course intimate to the local 
but}. concerned the arrangements for election of repre- 
re Sug. gatatives thereof to the Council and Representative 
the tt dy, 1932-33. 

t in 
decid | Pending changes of other areas to give effect to the 
TMth of H ove principles, the Council expects all Branches and 
| Part he pivisions to carry on as at present constituted. 
eNtatiyg 
derived. BATH, BRISTOL, AND SOMERSET BRANCH 
Sener| To consist of the county boroughs of Bath and Bristol, 


te fal yd the county of Somerset. 


path Division.—To consist of the county borough of Bath. 
t Would Bristol Division.—To consist of the county borough of 
Oclation pristol. 

Ould be Fast Somerset Division.—To consist of the municipal 


ould fe nmi districts of Axbridge, Bath, Clutton, Frome, Keynsham, 


tals, 
+ alway, Jong Ashton, Shepton Mallet, Wells, and Wincanton. 


Teasg§ West Somerset Division.—To consist -of the municipal 
\sultage§f boroughs of Bridgwater, Chard, Taunton, and Yeovil; the 
Suing, urban districts of ‘Crewkerne, Highbridge, Ilminster, Mine- 
OM om§ head, Street, Watchet, Wellington, and Wiveliscombe ; and 
thin | the rural districts of Bridgwater, Chard, Dulverton, Langport, 
ter af Taunton, Wellington, Williton, and Yeovil. 


bya 
BEDFORDSHIRE BRANCH 
d thai (See also under South Midland Branch) 
‘ain df To consist of the county of Bedford. 
Never 
1g the BERKS, BUCKS AND OXFORD BRANCH 
of the (See also under South Midland Branch) 


“a Oxford; and the eastern part of the county of Gloucester 
othe cntaining Chipping Campden, Stow-on-the-Wold, Fairford, 
and Lechlade ; and in the county of Hampshire, the rural 
district of Kingsclere; the Branch to have Divisions as 
flows (the Windsor Division to be discontinued) : 
Buckinghamshire Division.—To consist of the county of 
ance Buckingham. 
As§ Oxford Division.—To consist of the county of Oxford, the 
county borough of Oxford ; in Berks, the municipal borough 
of Abingdon, the urban district of Wantage, and rural 
districts of Abingdon, Faringdon, and Wantage; and the 
eastern part of the county of Gloucester containing Chipping 
Campden, Stow-on-the-Wold, Fairford, and Lechlade. 


| Reading Division.—To consist of the county borough of 
EAS Reading ; the municipal boroughs of Maidenhead, Newbury, 
Wallingford, Windsor, and Wokingham ; and the rural dis- 
trcts of Bradfield, Cookham, Easthampstead, Newbury, 
Hungerford, Wallingford, Windsor, and Wokingham ; and, in 
“th the county of Hampshire, the rural district of Kingsclere. 


vig BORDER COUNTIES BRANCH 

The area of the Border Counties Branch to be adjusted by 
transfer thereto of (i) the Kendal Division, (ii) the southern 
ary part of the county of Cumberland (namely, the urban district 
of Millom and southern part of the rural district of Bootle) ; 
raf the Divisions of the Branch being thus constituted as follows: 
is Cumberland Division.—The county of Cumberland. 
Dumfries and Galloway Division.—No change. 
Kendal (or Westmorland) Division.—The county of West- 
Morland. 


_ CAMBRIDGE AND HUNTINGDON BRANCH 
3 To consist of the counties of Cambridge, Huntingdon, Isle 
ME of Ely, and Soke of Peterborough. 
Cambridge and Huntingdon Division.—To consist of the 
counties of Cambridge (except Isle of Ely), Huntingdon, and 
iE Soke of Peterborough. 
Isle of Ely Division.—To consist of the Isle of Ely. 


DERBYSHIRE BRANCH 

To consist of the county of Derby, with Divisions as 
follows: 

Buxton Division.—To consist of the municipal borough of 
Buxton ; the urban districts of New Mills and Bakewell; and 
the rural districts of Chapel-en-le-Frith, Bakewell, and 
Hayfield. 

Chesterfield Division.—To consist of the municipal borough 
of Chesterfield ; the urban districts of Alfreton, Baslow and 
Bubnell, Bolsover, Brampton and Walton, Clay Cross, and 
Dronfield ; and the rural districts of Chesterfield, Clowne, 
Blackwell, and Norton. 

Derby Division.—To consis: of the county borough of 
Derby ; the municipal borough of Ilkeston ; the urban districts 
of Alvaston and Boulton, Ashbourne, Belper, Bonsall, Heage, 
Heanor, Long Eaton, the Matlocks, North Darley, Ripley, 
South Darley, Swadlincote, and Wirksworth ; and the rural 
districts of Ashbourne, Basford (the part in Derbyshire), 
Belper, Hartshorn and Seals, Repton, Shardlow, and Sudbury. 


Glossop Division.—No change. 


DORSET AND WEST HANTS BRANCH 


(As regards the county of Somerset, see under Bath, 
Bristol, and Somerset Branch) 


EAST YORKSHIRE BRANCH 
The East Yorkshire Division to be an East Yorkshire 
Branch, of area as the present Division. 


GLOUCESTERSHIRE BRANCH 

To consist of the county of Gloucester, except (i) the county 
borough of Bristol, (ii) the eastern part of the county con- 
taining Chipping Campden, Stow-on-the-Wold, Fairford, and 
Lechlade. 

KENT BRANCH 

To consist of the county of Kent. 

Ashford Division.—No change. 

Bromley Division.—To consist of the municipal borough of 
Bromley ; the urban districts of Beckenham, Chislehurst, 
Penge, and Sidcup ; and the rural district of Bromley. 

Dartford Division.—No change. 

Dover Division.—No change. 

Folkestone Division.—To consist of the municipal boroughs 
of Folkestone and Hythe ; the urban districts of Cheriton and 
Sandgate ; and the rural district of Elham. 

Isle of Thanet Division.—To consist of the county borough 
of Canterbury ; the municipal boroughs of Faversham, 
Margate, and Ramsgate ; the urban districts of Broadstairs 
and St. Peter’s, Herne Bay, and Whitstable ; and the rural 
districts of Blean, Bridge, Faversham, and Isle of Thanet. 

Maidstone Division.—To consist of the municipal borough 
of Maidstone ; the urban district of Wrotham ; and the rural 
districts of Cranbrock, Hollingbourne, Maidstone, and Malling. 

Rochester, Chatham, and Gillingham Division.—No change. 

Tunbridge Wells Division.—To consist of the municipal 
borough of Tunbridge Wells ; the urban districts of Sevenoaks, 
Southborough, and Tonbridge; and the rural districts of 
Sevenoaks and Tonbridge. 


LANCASHIRE AND CHESHIRE BRANCH 


The Lancashire and (temporarily) the Yorkshire parts of 
the North Lancashire and South Westmorland Branch—that is, 
the Lancashire part of the Furness and the whole of the 
Lancaster Divisions respectively, to be transferred to the 
Lancashire and Cheshire Branch, and form Furness and 
Lancaster Divisions thereof. 


“LINCOLNSHIRE BRANCH 

To consist of the county of Lincoln. 

Grimsby Division (at present the North Lincoln Division 
of the East Yorks and North Lincs Branch).—No change. 

Holland Division (at present a Division of the Midland 
Branch).—No change. 

Kesteven Division (at present a Division of the Midland 
Branch).—No change. 


h si oroughs of GJastonbury and Wells; the urban districts of 
© lis, fumham, Clevedon, Frome, Midsomer Norton, Portishead, Ps 
onsist of the counties of Berkshire, Buckingham, and - 
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Lincoln Division (at present a Division of the Midland 
Branch).—To consist of the county borough of Lincoln ; the 
municipal borough of Louth ; the urban districts of Alford, 
Crowle, Gainsborough, Horncastle, Mablethorpe, Market 
Rasen, Skegness, and Woodhall Spa ; and the rural districts 
of Caistor, Gainsborough, Horncastle, Isle of Axholme, Louth, 
Spilsby, and Welton. 


METROPOLITAN COUNTIES BRANCH 

As above (see under Kent Branch), the civil parish of 
Mottingham (Kent) to be transferred from the Woolwich 
Division of the Metropolitan Counties Branch to the Bromley 
Division of the Kent Branch, the Woolwich Division thus 
becoming coterminous with the metropolitan borough of 
Woolwich. 

MIDLAND BRANCH 

Consequent on the formation of Derbyshire and Lincolnshire 
Branches (q.v.), the area of the Midland Branch to be co- 
terminous with the counties of Leicester (except the civil 
parish of Appleby Magna), Nottingham, and Rutland ; the 
Divisions of the Midland Branch thus to be as follows: 


Leicester and Rutland Division.—To consist of the counties 
of Leicester (except the civil parish of Appleby Magna) and 
Rutland, and the county borough of Leicester. 


Nottingham Division.—To consist of the county and county 
borough of Nottingham. 


NORTHAMPTONSHIRE BRANCH 
(See also under South Midland Branch) 
To consist of the county of Northampton (except the Soke 
of Peterborough), and the county borough of Northampton. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCH 
(To be discontinued. See under Border Counties, and 
Lancashire and Cheshire Branches) 


SOUTH MIDLAND BRANCH 


(To be discontinued. See under Bedfordshire ; Berks, Bucks, 
and Oxford ; and Northamptonshire Branches) 


SOUTH WALES AND MONMOUTHSHIRE BRANCH 

The civil parish of Skenfrith (Monmouthshire) to be trans- 
ferred from the Hereford Division of the Worcestershire and 
Herefordshire Branch to the Monmouthshire Division of the 
South Wales and Monmouthshire Branch, the area of the 
latter Branch thus becoming coterminous with the counties 
of Brecknock, Cardigan, Carmarthen, Glamorgan, Monmouth, 
and Pembroke. 

SOUTH-WESTERN BRANCH 

To consist (as at present) of the counties of Cornwall and 
Devon, and the Isles of Scilly ; and the Divisions of the 
Branch to be as follows: 

Barnstaple Division.—To consist of the municipal boroughs 
of Barnstaple, Bideford, Great Torrington, and South 
Molton ; the urban districts of Ilfracombe, Lynton, and 
Northam ; and the rural districts of Barnstaple, Bideford, 
South Molton, and Torrington. 

Cornwall Division.—To consist (as at present) of the county 
of Cornwall and the Isles of Scilly. 

Exeter Division.—To consist of the county borough of 
Exeter ; the municipal boroughs of Honiton, Okehampton, 
and Tiverton ; the urban districts of Axminster, Brampton, 
Budleigh Salterton, Crediton, Dawlish, Exmouth, Holsworthy, 
Ottery St. Mary, Seaton, Sidmouth, and Teignmouth ; the 
rural districts of Axminster, Broadwood Widger, Crediton, 
Culmstock, Honiton, Okehampton, St. Thomas, and Tiverton ; 
and that part of the rural district of Holsworthy whicl: is in 
Devon. 

Plymouth Division.—To consist of the county borough of 
Plymouth ; the urban districts of Ivybridge, Kingsbridge, 
Salcombe, and Tavistock ; and the rural districts of Kings- 
bridge, Plympton St. Mary, and Tavistock. 

Torquay Division.—To consist of the municipal boroughs 
of Dartmouth, Torquay, and Totnes ; the urban districts of 
Ashburton, Brixham, Buckfastleigh, Newton Abbot, and 
Paignton ; and the rural districts of Newton Abbot and Totnes. 


STAFFORDSHIRE BRANCH 
The county borough of Burton-on-Trent and the 
district of Tutbury (both in Staffordshire) to be tranhu™ 
from the Derby Division of the Midland Branch to the Ny 
Staffordshire Division of the Staffordshire Branch, - 


SURREY BRANCH 
The urban districts of Chertsey, Egham, and Wind] 
to be transferred from the Windsor Division of the 
and Reading Branch to the Guildford Division of th 


Branch. Surrey 


SUSSEX BRANCH 


To consist (as at present) of the county of Sussex ; and the 
Divisions to be as follows: 


Brighton Division.—No change. 
Chichester and Worthing Division.—No change. 


Eastbourne Division.—To consist of the county bor 
and rural district of Eastbourne ; and the rural districts of 
Hailsham and Ticehurst. 


Hastings Division.--To consist of the county borough of 
Hastings ; the municipal boroughs of Bexhill and Rye; the 
urban district of Battle ; and the rural districts of Battle 
Hastings, and Rye. 


Horsham Division.—No change. 


WEST SOMERSET BRANCH 


(To be discontinued. See under Bath, Bristol, and 
Somerset Branch) 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH 
(See also under South Wales and Monmouthshire Branch) 
The civil parish of Broadway (Worcestershire) to be trans 

ferred from the Gloucestershire Branch to the Worcester 

Division of the Worcestershire and Herefordshire Branch, 


YORKSHIRE BRANCH 

As above (see under Derbyshire and Midland Brancheg, 
the civil parish of Dore (Derbyshire) to be transferred from 
the Sheffield Division of the Yorkshire Branch to the Chester 
field Division of the Derbyshire Branch ; the municipd 
boroughs of East Retford and Worksop, the rural district of 
Misterton, the northern halves of the rural districts of East 
Retford and Worksop, and the civil parishes of Finningle 
and Misson (all in Nottinghamshire) to be transferred from the 
Sheffield Division of the Yorkshire Branch to the Nottingham 
Division of the Midland Branch. 

ALFRED Cox, 


December 14th, 1931. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

Fire BrancH.—tThe third clinical meeting of the session of 
the Fife Branch will take place in the Station Hotel, Kitt 
caldy, on Thursday, December 24th, at 3.30 p.m. Dr. G.H. 
Percival (Edinburgh) will deliver an address on the etiology 
and treatment of the common forms of dermatitis. 


GLASGOW AND WEstT OF ScoTLAND BRANcH.—A_ clinica 
demonstration will be given in the Royal Asylum, Gartnavel, 
on Tuesday, December 22nd, by Dr. D. K. Henderson and 
members of the staff. Tea at 3 p.m., followed by th 
demonstration. 


HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE DIVISION— 
A meeting of the East Hertfordshire Division will be held a 
the County Hospital, Hertford, on Wednesday, January 6th, 
1932, at 8.30 p.m. Mr. Gillespie will read a paper om tht 
general practitioner and the acute abdomen. 


LANCASHIRE AND CHESHIRE BRANCH: - CHESHIRE 
Diviston.—A meeting of the Mid-Cheshire Division will ® 
held in the Board Room of the Altrincham General Hospital 
on Sunday, December 20th, at 4 p.m. Tea served at 3.45 pall 


MeTRopoLiraN Counties Brancu: Crry 
meeting of the City Division will be held at the Metropolital 
Hospital, Kingsland Road, E., on Tuesday, January 5th, 
1932, at 9.30 p.m. Dr. Robert Hutchison will discuss Ju 
rheumatism. 
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COUNTIES BrancH: WootwicH DIvision.— 

tag of the Woolwich Division will be held at the 

War Memorial Hospital on Tuesday, January 5th, 

1932, at 8.45 pm. Mr. H. V. Morlock will lecture on some 

ints in the diagnosis and treatment of diseases of the chest. 
Non-members of the Division are invited. 


NorTH OF ENGLAND BRANCH: GATESHEAD Diviston.—A 
‘cial meeting of the Gateshead Division will be held at 
Pe valker Terrace, Gateshead, on Tuesday, December 22nd, 


:. g.15 p.m. Agenda: To elect a new Ethical Committee. 


SuRREY BRANCH: KINGSTON-ON-THAMES Division. —A 
meeting of the Kingston-on-Thames Division will be held at 
the Surbiton Hospital on Tuesday, January 12th, 1932. 
Dr. H. C. Cameron will read a paper on the diagnosis and 

atment of some disorders in infancy and_ childhood 
characterized by persistent vomiting. 

SurREY BraNcH: RicHMonD Diviston.—A meeting of the 
Richmond Division will be held at the Royal Hospital, 
Richmond, on Friday, January 8th, 1932, at 9 p.m., when 
heart affections will be discussed. 

YorKSHIRE BrancH: Drewspury Diviston.—A meeting of 
the Dewsbury Division will be held at the Carlton Club on 
Friday, January 8th, 1932, preceded by supper at 8.30 p.m. 
Dr. J. Stanley White will demonstrate cinematograph films on 
some recent aspects of biological therapy. 


YorKSHIRE BRANCH: Rotueruam Dtvision.—A meeting 
of the Rotherham Division will be held on Friday, January 
sth, 1932. Mr. G. Wilkinson will give an account of the 
present position of the theory of hearing. 

YoRKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CasTLEFORD Diviston.—-A meeting of the Wakefield, Ponte- 
fract, and Castleford Division will be held at the Strafford 
Arms Hotel, Wakefield, on Thursday, January 7th, 1932, 
preceded by supper (3s.) at 7.45 p.m. Dr. J. Stanley White 
will demonstrate various films of medical interest. 


Meetings of Branches and Divisions 


Essex Branco: Mip-Essex Division 

A meeting of the Mid-Essex Division was held at Littleton 
Hall, Brentwood, by invitation of the chairman, Dr. Haynes, 
on December 9th, when the members and their guests were 
addressed by Dr. W. Lancpon Brown on the endocrine 
system and some associated psycho-neuroses. 

Detailing the antiquity of the system, with its superiority, 
in time, to the central nervous system, the lecturer showed 
how it was bound up in its workings with both divisions of 
the visceral nervous system: the sympathetic, the katabolic, 
taking the thyroid, adrenal, pituitary, and, to a less degree, 
the gonads; and the parasympathetic, the anabolic, the 
pancreas. A table gave the independent action of each gland 
on growth, sex, carbohydrate tolerance, and vasomotor control. 
Recent investigations have yielded three new hormones—para- 
thormone, pitrescin, and oestrin. As an example of the inter- 
relation of the system the actions of the pituitary and ovary 
were minutely explained. Anterior pituitary secretion, acting 
on the ovary, released oestrin, which activated the posterior 
pituitary, and the secretion thus created was stored in the 
central nervous system, and cumulatively brought about the 
onset of labour. This was not all, however, for while the 
corpus luteum persisted it inhibited the posterior pituitary 
secretion, and thus action was withheld until the corpus 
luteum disappeared. Even the anterior pituitary secretion 
was not a simple one, but had characteristics allied to the 
cell structure of the gland. The eosinophil cells produced 
a growth hormone, the basophil cells a sex hormone, and 
the chromophil cells one causing pituitary defect, as 
seen in Fréhlich’s syndrome. The whole had an anti- 
diuretic effect. In addition to causing the onset of labour, 
posterior pituitary secretion hastened involution after labour ; 
and again, the lutein secretion inhibited the formation of milk. 
The clinical manifestations caused by variations from the 
normal in any one gland, or by preponderance of the secretion 
of one, was then shown. Dr. Langdon Brown said that 
gland therapy was disappointing, in that vast quantities had 


to be administered by the oral route, and not even then were 
Satisfactory results obtained. 

In the discussion which followed, Dr. Power stressed the 
cheerless outlook when treating dementia praecox with gland 
substances. 

On the motion of Dr. ReyNotps Brown, seconded by Dr. 
Gisson, a vote of thanks was accorded to Dr. Langdon Brown 
for his interesting address. Dr. Haynes subsequently enter- 

the members and their guests to tea. 


METROPOLITAN CounTIES BRANCH: LAMBETH AND SOUTHWARK 
Division 

A meeting of the Lambeth and Southwark Division was held 
on November 20th, at which a representative of Petrolagar 
Laboratories Ltd. displayed a series of cinematograph films 
showing (1) the influence of drugs on gastro-intestinal 
motility ; (2) the operation of exploratory laparotomy for gun- 
shot wound of the bladder, stab wound of the liver, and 
cholecystectomy ; (3) the operation of appendectomy ; and 
(4) the bottle-neck operation for hydrocele. A hearty vote 
of thanks was accorded to Petrolagar Laboratories Ltd. 


Nortu or ENGLAND BraNcH: MorpetH Division 
A well-attended meeting of the Morpeth Division was held at 
the Grand Hotel, Ashington, on November 13th. Several 
members from the Blyth Division were present. 

Professor W. E. Hume of Newcastle Royal Victoria Infirmary 
gave a most interesting address, entitled ‘‘ Fits and faints.” 
On the motion of Dr. GarRDNER, a cordial vote of thanks was 
accorded to Professor Hume. 

The MepicaL Cuaritirs SECRETARY reported that up to date 
eleven members and two ex-members of the Division were 
subscribers to one or other of the medical charities, and he 
hoped that the others would respond to the appeal to be sent 
out shortly. Refreshments were afterwards served. 


SouTH Mipianp BraNncH: BucKINGHAMSHIRE Division 
A meeting of the Buckinghamshire Division was held at the 
Royal Buckinghamshire Hospital, Aylesbury, on November 
27th. Mr. Ceci Jott gave an address on the diagnosis and 
treatment of acute intestinal obstruction. It was stated that 
the mortality in obstructive cases from all causes remained 
practically stationary at about 40 per cent., as against 5 per 
cent. in operations for appendicitis. An interesting statistical 
table, worked out over a number of years from a long series 
of the lecturer’s cases, in which the mortality rates were 
analysed, was shown. Mr. Joll dealt with the various causes 
of death and theories to account for these, as (a) dehydration 
—loss of chlorides, increased alkalinity of the blood; (bd) 


~toxaemia—experimental evidence did not bear out the view 


that B. welchii was primarily responsible ; (c) decomposition 
—the splitting up of proteins and proteoses, or the action of 
histamine ; and (d) direct invasion of the blood stream by 
organisms, probably a post-mortem phenomenon only. Turning 
to remedial implications, the importance was stressed of 
adequate drainage, gastric Javage, and copious administration 
of saline by all routes. The question of anaesthesia was 
considered, and, with regard to drugs for stimulating peri- 
stalsis, pituitary extract was condemned as unreliable and 
eserine recommended. 

Mr. Joll replied to numerous questions, and on the pro- 
position of Dr. Rose, seconded by Dr. Huaerns, a hearty 
vote of thanks was accorded to him for an address of quite 
exceptional interest. 

A short business meeting followed. It was agreed to hold 
the annual meeting of the Division in May, instead of in June 
as formerly. The meeting also considered proposed Branch 
and Division area changes. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 

The third scientific meeting of the session of the Portsmouth 
Division was held at the Queen’s Hotel, Southsea, on 
December 10th, when the chairman, Dr. McAskrte, presided, 
and about 140 members and guests were present, of whom 
about 95 sat down to the preceding supper. The guests 
included the Bishop of Portsmouth, the vice-president of the 
Hampshire Law Society, and all the leading clergy and 
members of the legal profession. 

The Honorary SECRETARY appealed to members with money 
to spare to remember the Royal Medical Benevolent Fund. 

After the CHarRMAN had welcomed the guests, Dr. E. 
GRAHAM Howe gave an address entitled ‘‘ Mistakes and how 
to make them; or the science of error.’’ The speaker 
developed the subject in his usual lucid style, and among other 
points explained how specialists tended to magnify the 
importance of their own specialty. Finally, in order to draw 
the guests of the legal profession, he gave the details of a 
criminal case. The discussion was opened by the BisHoP oF 
PortsMouTH and the vice-president of the Hampshire Law 
Society, Mr. H. H. Payne, and Mr. Hatt Kina, Dr. Beaton, 
and the Rev. A. BrreRLEY took further part in the discussion. 

On the motion of the Rev. Canon. Lunt, seconded by Mr. 
LEONARD GLANVILLE, a hearty vote of thanks was accorded 
to Dr. Graham Howe, 
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GENERAL MEDICAL COUNCIL 


EXECUTIVE COMMITTEE 

A meeting of the Executive Committee of the Council was 
held on November 23rd, with Sir Donald MacAlister in the 
chair, and the minutes have now been issued. 


FRENCH QUALIFICATIONS 

The Privy Council transmitted, for the observations of 
the General Medical Council, the text of a Bill recently 
submitted to the French Senate for the modification of 
the law concerning medical studies and practice in France. 
A new provision was that a foreigner who had satisfied 
all the existing requirements for practice in France must 
become a naturalized Frenchman before being allowed to 
practise. The President, before the meeting of the com- 
mittee, had replied that the present requirements for the 
gaining of a French qualification by persons holding 
foreign qualifications were already onerous, and this new 
provision was practically prohibitive. He had pointed out 
that British subjects might be deterred from taking up 
their residence either temporarily or permanently in 
France if they could not obtain a practitioner of their 
own nationality, and he also said that the requirements 
made of French practitioners desiring to practise in this 
country were comparatively moderate. 


MepicaL COUNCIL 

A communication was read from the India Office trans- 
mitting a copy of the new draft Bill for the establishment 
of a Medical Council in India to provide for the main- 
tenance of the British Indian Medical Register. The 
question of establishing an all-India Medical Council was 
considered at a conference of provincial representatives, 
held at Simla in June last year. The conclusion reached 
by that conference was that the creation of such a council 
was acceptable in principle and essential, and it should be 
established by legislation as soon as possible. The Govern- 
ment of India believed that this conclusion would com- 
mand general approval in India, and that if local govern- 
ments agreed, the views of the conference should be 
generally accepted. The establishment of a council 
afforded the best and most practical way of placing the 
supervision of arrangements for medical education in India 
on a satisfactory basis. The present Bill was generally 
in accordance with the recommendations of the conference, 
and, if it commanded general approval, it would be intro- 
duced by the Government of India at the forthcoming 
Delhi session of the Legislature. After examining the Bill, 
the Executive Committee passed a resolution recognizing 
with satisfaction that the Bill “‘ represents a well-directed 
effort to establish by Statute a body which by its constitu- 
tion and functions is designed to maintain a satisfactory 
minimum standard of medical qualification for admission 
to the proposed Indian Register. The Executive Com- 
mittee is of opinion that, if carried into law, the Bill will 
conduce to the improvement of Indian medical education, 
and serve the best interests, both internal and external, 
of Indian medicine in general.’’ 


DECLARATIONS FOR PaSSPpoRTS 

The Passport Office had communicated with the Council 
saying that complaints were from time to time received 
that medical men, and more particularly insurance practi- 
tioners, had refused to verify declarations for their patients 
except on payment of a fee. It was stated that this was 
open to objection, as the recommendation should be a 
personal one, and the Council was asked whether it would 
be prepared to take the matter up in a particular case if 
approached by the complainant. A reply was sent from 
the Council that the practitioner had to read the papers 
carefully and to assure himself as to the correctness of 
what he was certifying. If in the circumstances he 
thought it right to charge a fee, the Council would hardly 
have grounds for taking exception, especially in view of 
the fact that the question of fees was outside the Council’s 
jurisdiction. 


MeEpicat OrFicers at Hospitars FOR 
FOREIGNERS 
ome question has arisen as to the interpretat; 

Section 6 of the Medical Act, 1859, which sheet : 
person not a British subject, having obtained his d bn 
or diploma, to act ‘‘ as resident physician, etc of ee 
hospital exclusively for foreigners.’’ “There is added RS 
proviso, “‘ that such person is engaged in no es 
practice except as such resident physician or oie 
oficer.’’ By the President’s direction, the Legal A: si 
had been aske« to give an opinion on the questions a 
whether the . tion meant “‘ resident physician or resid . 
medical officer or ‘‘ resident physician or a medic? 
officer wherever resident ’’ ; also whether the concladig 
proviso meant that a practitioner who engaged in practi 
outside the hospital as a person not legally qualified : 
excluded from the section, or whether it meant that i 
any acts which he might perform in the hospital he i. 
in the position of a legally qualified practitioner but in 
any acts which he might perform outside he was not in 
that position. The Legal Assessor replied that in his val 
the section meant “resident physician ’’ or “* resident 
medical officer,’’ and that the proviso meant that a practi. 
tioner who engaged in practice outside the hospital wa 
excluded from the privilege bestowed by the section, 


OTHER BUSINESS 

The committee had before it a copy of the new Act 
passed by the Legislative Council and Assembly of Victoria 
to consolidate the law relating to medical practitioners 
dentists, and chemists, and to the adoption of the British 
Pharmacopoeia. A Bill to amend the Act was also com. 
municated. This Bill made provision that an appeal 
against a refusal to register, or against erasure or refusal 
to restore after erasure, might be made to a judge of the 
Supreme Court.” 

A new Act recently passed in the Irish Free State was 
also transmitted. This provided that the British Pharma 
copoeia for the time being in force in Great Britain shal] 
with such modifications as the Medical Registration Council 
may make, be the Saorstat Eireann Pharmacopoeia. 

The committee resolved to remit to the Medical Defence 
Union the penalty, amounting to £19 4s., recovered in 
a case which the Union had brought forward against an 
unqualified practitioner, and in which a conviction on four 


summonses was obtained with a penalty of £5 in each case, 


National Insurance 


INQUIRY INTO A PRACTITIONER’S CONDUCT 
We have received from the Ministry of Health copies of thres 
documents relating to an inquiry, held on July 21st, 1931, 
under the National Health Insurance Benefit Consolidated 
Regulations, 1928, into the case of a Sheffield insurance 
practitioner. They comprise: (1) the report of the Inquiry 
Committee (Mr. Archibald Safford, barrister-at-law, chairman, 
Dr. G. B. Hillman, and Dr. S. A. Winstanley) ; (2) the formal 
document embodying the Minister’s decision ; (3) a letter to 
the respondent from the Ministry. 

The Inquiry Committee was constituted to investigate a 
representation made to the Minister of Health (dated March 
3Ist, 1931) by the Insurance Committee for Sheffield (the 
complainants), to the effect that the continuance of the 
respondent on the medical list would be prejudicial to the 
efficiency of the medical service of the insured. The repre 
sentation was based on the following facts. It was alleged 
that the respondent, on February 7th, 1931, also on fout 
consecutive days in the same month, and also on various 
dates, was not present at his surgery at the hours provided 
by his agreement with the committee, and that he made n0 
arrangement for the carrying on of his practice during those 
absences. It was further alleged that the respondent made 
no arrangements for the reception of messages at times when 
he was necessarily absent from his surgery. The Insurance 
Committee considered that the continuance on the medical 
list of a practitioner who frequently absented himself from 
his practice without making any arrangements for the conduct 
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f such practice during his absence was prejudicial to the 
. iency of the medical service of the insured. The respondent 
Seat submit any answer in writing to the representation. 
The inquiry was held at Sheffield on July 21st, 1931. The 

ere represented by Sir William Hart, clerk to 


complainants 
the Insurance Committee. The respondent appeared in 


person. 

FINDINGS OF THE COMMITTEE 

“The Committee found the following facts to have been 
proved or admitted : : 

(a) The respondent’s surgery hours for the treatment of 
insured patients were 9 to 11 a.m., 3 to 4 p.m., and 5 to 
8 p.m. His surgery was at his private house. 

“(p) The respondent was not present at his surgery on 
three unspecified days in January, 1931, when a Mrs. Conroy 
called there between 10 and 10.15 a.m., and again about 
7 p.m., Or between any of the above-mentioned surgery hours 
on the 2nd, 3rd, 4th, 5th, 6th, or 7th March, 1931. 

“(c) It was not established that the respondent was not 
resent at his surgery on four consecutive days in February, 
1931, or on the Sth, 9th, 10th, 11th, 12th, 13th, 14th, 15th, 
16th, or 17th March, 1931, as alleged in the Statement of 
Complaint. 

“(d) The respondent was probably not present at his 
surgery throughout the period 5 to 8 p.m. on February 7th, 
1931, but he only left his surgery shortly before 8 o’clock. 
We did not pursue this matter further as we were of opinion 
that in the light of the other facts it was immaterial whether 
he left his surgery on that date just before or just after 
8 o'clock. 

“(e) The respondent lived alone from December, 1930, 
until April, 1931. When he was out of his house during that 
period there was no one there to take messages. He left 
early in April, 1931, without making any arrangements for 
the treatment of his patients. 

“(f) He was unfit to attend to his patients on the un: 
specified days in January, 1931, above referred to in para. (b), 
and from 2nd to 7th March, 1931, but he took no steps to 
communicate with them or to put up any notice on the door of 
his surgery. Bells were not answered. 

“(g) He had taken no steps to arrange with any colleague 
to attend to his patients when he was unable. 

“The explanation that he offered was that he had not 
purchased a practice, but had attempted to start one himself, 
and it had been a financial failure. He had not had the 
means to employ anyone since last December, and had been 
compelled to leave his house in April from lack of means.”’ 


INFERENCES AND COMMENTS 


The Committee submits the following inferences and com- 
ments 


“(a) The attitude of the respondent to his duties as an 
insurance practitioner was wholly wrong. He appeared to 
have no sense of his responsibilities to his patients. (b) He 
certainly failed to comply with Article 9 (3) of his terms of 
service. We submit that in the foregoing circumstances the 
complainants were justified in making the representations they 
did. We respectfully recommend that the circumstances of 
this case are such as would ordinarily justify an order that 
the respondent make some payment towards the cost of the 
complainants, but we doubt whether such an order would be 
effective in the present case on account of the respondent’s 
lack of means. It is noted that, apart from the matters above 
teferred to, there was no complaint as to the efficiency of 
the respondent in the treatment of insured persons. It would 
seem probable, therefore, in our submission, that the con- 
siderations which render him unsuitable for engagement as 
an independent insurance practitioner would not operate to 
prevent his being employed as a deputy or assistant, in that 
in such case he would have the advantage of supervision.”’ 


MINISTER’S DECISION 

The Minister of Health, having read and considered the 
Teport made by the Inquiry Committee, and having referred 
this to an Advisory Committee, and having considered and 
taken into account the evidence as to the respondent’s personal 
character and professional standing, is satisfied that his con- 
tinuance on the medical list would be prejudicial to .the 
efficiency of the medical service for the insured, and he has 
accordingly removed the respondent’s name from the medical 
list of the Sheffield Insurance Committee, as from December 
7th, 1931. The Minister makes no order as to the costs of the 


inquiry. A letter from the Ministry notifying the respondent 
of this decision adds: 


““As at present advised, the Minister will be prepared to 
raise no objection to your employment as an assistant to 
another insurance practitioner, if an application is made by 
an Insurance Committee to the Minister by virtue of Clause 
11 (4) of Part I of the First Schedule to the Medical Benefit 
Consolidated Regulations, 1928 (Terms of Service for Practi- 
tioners).”’ 


LONDON PANEL COMMITTEE 

At a meeting of the London Panel Committee, held at the 
Holborn, Town Hall on November 24th, with Dr. H. J. 
CARDALE in the chair, the resignation of Dr. H. W. Bowen, 
a member of the committee representing Bethnal Green, was 
announced and accepted with regret. The committee, at its 
previous meeting, had approved of the suggested appointment 
of a section to investigate and make recommendations as to 
the constitution and functions of the negotiating body on 
behalf of insurance practitioners. The committee now agreed 
to certain names of members constituting this section. 

A letter received from the Ministry of Health was forwarded 
by the Insurance Committee setting out the fact that the 
capitation fee had been subjected to a deduction of 10 per 
cent. as from October 1st, and a circular accompanied the 
letter urging on local authorities the necessity for economy. 
The Panel Committee, having already ventilated its views on 
this question through another channel, decided that any 
further observations were superfluous. 

Resolutions were submitted relating to the fees payable for 
the administration of anaesthetics and for emergency calls. 
The first of these proposed that in view of the successive 
reductions in the capitation fee, steps should be taken to 
secure a reduction of the fees payable in respect of these 
matters. The second proposed that the present method of 
complete payment of anaesthetic fees out of the general fund 
should be abolished, and set out an alternative method. 
The third resolution advocated the complete abolition of the 
present method of payment, each practitioner to be paid his 
capitation fee without deduction, on the understanding that 
he provided as heretofore such anaesthetics as he thought 
necessary for the proper performance of services within his 
contract. The Panel Service Subcommittee, considering the 
resolutions, recommended in respect of the first that. the 
areal distribution scheme should be amended by the substitu- 
tion of a reduced scale of fees for the provision of anaesthetics 
and emergency treatment. Owing to lack of time, the dis- 
cussion on the second and third resolutions had not been 
completed by the subcommittee, and after some discussion 
in full committee the whole matter was referred back so 
that a decision on all three resolutions might be taken 
together. A recommendation was agreed to requesting the 
Insurance Acts Committee to give consideration to an amend- 
ment of the Regulations whereby pregnancy alone would be 
deemed a sufficient cause for certifying incapacity from an 
agreed date previous to confinement. 

It was reported to the committee, afterwards sitting as the 
Local Medical Committee, that a letter had been received 
from the Ministry of Health referring to a recent meeting (of 
representatives of the committee with the divisional medical 
officer) on the subject of injection of varicose veins. The letter 
stated that it was understood that as a result of the meeting 
the question would be brought again to the notice of the 
committee for further consideration. It requested that the 
department might be informed of the result of such recon- 
sideration as early as possible. The committee saw no reason 
why it should depart from the procedure which it had 
adopted with regard to these cases—namely, that each one 
should be considered on its merits. It was agreed that the 
Ministry be informed that a continuation of this procedure 
was proposed. 


CARLISLE PANEL COMMITTEE 
DINNER TO Dr. C. W. GRAHAM 
The Carlisle Panel Committee gave a complimentary dinner 
to Dr. C. W. Graham on December 9th to mark the occasion 
of his retirement from the chairmanship of the committee, a 
position which he has held since its inception in 1914. The 
new chairman of the committee, Dr. W. FRaserR, presided, 
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and an appropriate menu card for the cccasion had been 
designed by Mr. A. J. Caird. The toasts were: ‘‘ The 
King,’’ proposed by the CHarrMan; ‘‘ The Guest of the 
Evening,’’ proposed by the CHarrMAN ; and “‘ Our Visitors,’’ 
proposed by Dr. WiLLan, and responded to by Dr. CONNELL. 
The CuarrMan referred to Dr. Graham’s long association with 
the Panel Committee, and to the great amount of work which 
he had always done in looking after the interests of the 
members. During the course of his speech he presented Dr. 
Graham, from his colleagues on the committee, with a golf 
bag, suitably inscribed, and golf balls. Dr. Grauam, in his 
reply, said that he deeply appreciated the great honour which 
had been conferred on him in being entertained to dinner by 
his medical colleagues, and on receiving such a handsome 
token of their appreciation and good will. He advised his 
hearers to do as he had done, and retire to the shores of the 
Solway, while they were still fit enough to enjoy a reasonable 
amount of exercise. Later on in the evening, Dr. Graham 
gave details of the old Carlisle Medical Association, and a 
small committee was formed to resuscitate the society. During 
the evening a musical programme was contributed to by Dr. 
Graham, Mr. Cz:rd, Dr. Cameron, and Mr. Venters, with 
Dr. McDonald of Cumberland Infirmary at the piano. The 
proceedings finished with the singing of ‘‘ John Peel’’ by 
Dr. Graham. 


THE DENTAL BOARD 
At the twenty-first session of the Dental Board, the Right 
Hon. Sir Francis Dyke Acianp, Bt., in his address from 
the chair, referred to the recent Weeks case determined by 
the High Court and the Court of Appeal (see British Medical 
Journal, August 22nd, p. 359), relating to the use of the title 
dental surgeon ’’ by a Dentist, 1921.’ He said that it 
had been suggested to him that the case might have been 
more simply and less expensively decided by the Board, but 
the Board’s decision could hardly have decided the issue 
finally, for if, as its result, a dentist’s name had _ been 
removed from the Dentists Register there would no doubt 
have been an appeal to the High Court, with the same right 
of further appeal as in the case just decided. 

One matter on which the Board would be asked to give 
an opinion was that of the scope of minor dental work 
performed in the school medical service by dental nurses. 
The question would, the chairman thought, resolve itself into 
this—whether, if dental nurses were allowed to perform dental 
inspections, there was likely to be such an improvement in 
the school dental service as would counterbalance any tendency 
on the part of dentists to relax their personal supervision. 
Assuming that personal supervision was properly given, the 
prospects of increased utilization of the services of the dental 
nurse (should she be allowed to make dental inspections) 
seemed to him extremely limited ; for, if the dentist was 
not operating while the nurse was inspecting, he was largely 
wasting his time ; if he was operating, the amount of inspec- 
tion which he could supervise was strictly limited. It must 
not be thought, therefore, that the change suggested would 
appreciably extend the scope of employment for dental 
nurses. The Board, after considering communications from 
the Ministry of Health on the subject of the performance of 
minor dental work by dental nurses, decided to postpone 
further consideration of the matter until February. next. 

The Board decided to offer, under conditions set out, a 
grant of £300 per annum for five years to the London Hospital 
Dental School towards the salaries of two whole-time demon- 
strators in operative dental surgery and clinical dental 
prosthetics in the dental school ; a grant of £250 per annum 
for five years to the University of Durham College of 
Medicine towards the salary of a whole-time lecturer and 
tutor in dental mechanics and prosthetics; and a grant of 
£250 to the University of Liverpool towards the cost of 
providing a laboratory for dental pathology and _ bacteriology 
in the dental school. It was also agreed that the allocation 
for post-graduate lectures and instruction for the year 1931 
should be increased from £500 to £1,200, subject to the 
approval of the General Medical Council of this additional 
expenditure of £700. After a discussion on the report of 
the Dental Health Education Committee it was agreed that 
not more than £3,500 should be granted for dental health 
education during the year 1932. 


The Board considered a number of complaints brough 
against dentists for canvassing and other matters, and echt 
in three cases to report to the General Medical Council} th 
the name of the practitioner ought to be erased from ie 
Dentists Register. An account of the action of the Genta 
Medical Council in respect of these cases was given in the 
Supplement of December 5th (p. 309). 


Correspondence 


THE REGIONAL MEDICAL OFFICER 

Sir,—Five minutes’ conversation with Dr. Hardman wonlg 
suffice me to demonstrate to him, an old friend, that he and 
I are in perfect accord, and that I can justly claim ** hig 
whole-hearted support.’’ I cannot whole-heartedly compli- 
ment him upon his perspicacity in not perceiving that ajj 
my ‘‘ attack ’’ upon an intolerable slight upon our professigg 
was directed against a system, and against the methods of 
that system, which has put into the hands of the regional 
medical officer a weapon he is compelled, willy-nilly, to use 
at the bidding of the approved societies. I was not inveighing 
against any R.M.O., but against his being under coercion tg 
do things, in my judgement, unjust to doctor and to patient, 

Here is the plain truth of the case. Dr. Hardman and J, 
after many years in our projession, now find ourselves in 
panel service which submits us to inquisition by the R.M0, 
upon our professional work in any of our cases, at any stage 
of the cases, and as frequently in any one case as the 
society may determine. One of my “‘chronics,’’ a feeble 
woman of 64 years, was ‘‘ referred’’ three times in a few 
months. Our first certificate, even, may now be scrutinized 
by the R.M.O. to pronounce upon our honesty or competence 
in issuing it. The approved society may now require the 
R.M.O., by his terms of service, to carry out this inquisition 
on its instruction. ‘‘ His not to reason why, his but to dos 
or resign.’’ 

I ask Dr. Hardman to say if he does not regard this as a 
degradation, a reflection—I am indifferent as to the word— 
upon both the R.M.O. service and the insurance service, 
Discussing this matter with a layman, an accountant by pro- 
fession, he said, ‘‘ What surprises me is that men should be 
found in your profession to do this police work upon their 
colleagues.’’ As a matter of fact I believe that both our 
services have been ‘‘ had.’’ I cannot believe that any medical 
man would have joined the R.M.O. service if his contract 
had clearly and explicitly stated that he would be called upon 
to do the work now placed before him to do, as I have stated 
it above ; more especially as part of his duty embraced such 
lowly type of work as the inspection of registers and poison 
books. And unless our profession has sunk to the level of 
dumb-driven cattle, in my former words, I feel confident that 
the Insurance Acts Committee would have obtained 95 per 


cent. of resignations in protest against this abject condition . 


of our service had it been fully disclosed to us when the 
R.M.O. first came into being. 

My Panel Committee feels so strongly on the subject that 
we have sent a letter to all committees asking them to take 
action. We are hopeful that it will result in bringing the 
R.M.O. service into co-operation with the panel service—that 
they will join us in asking, and obtaining, such modification 
of the terms of service of the R.M.O. as will render his office 
at once acceptable to, and respected by, all insurance practi- 
tioners. This work we hope to see taken in hand _ forthwith 
by the Insurance Acts Committee and brought to a happy 
conclusion. Dr. Hardman says that we are a mixture of 
‘‘ good, bad, and indifferent individuals.’’ I hope he does 
not join the approved societies in thinking, with the Northem 
Farmer, that doctors (like the poor) ‘‘ in the loomp is bad”; 
nor with them, again, in regarding the insured population 
as a set of malingerers who may rightly *be summoned at 
any time to a tribunal to receive their ‘‘ rare and refreshitg 
fruit.’’ Every panel practitioner knows that the instinctive 
and very human objection to that tribunal has caused many 
a woman patient to return to work, or to ‘‘ sign off,” while 
still honestly entitled to sick benefit. 

Dr. Hardman says: ‘‘ The defendant in the case is not 
the R.M.O., but the approved society.’’ I agree. Might I 
suggest that we could put two defendants in the box: 
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the system of which the R.M.O. is an agent (I believe 

unwilling one) ; (2) the guardians of the well-being of the 
- el service—the Insurance Acts Committee? For it is obvious 
that we are NOW in a morass, and we shall have to put up 
4 big fight to save the remnant of our self-respect and our 


(1) 


credit.—l am, etc., 
Stockport, Dec. 7th. 


CERTIFICATION OF INSURED PATIENTS a8 

Sir,—In view of the outcry on the part of approved societies 
concerning so-called lax certification by doctors, cannot some 
steps be taken with regard to their frivolous and vexatious 
ractice of summoning cases of the following type to appear 
before regional medical officers ? 

On November 12th I was called to see a man suffering from 
tonsillitis. He was in bed and unfit for work, and I gave 
him a certificate to this effect. I was constrained to do this, 
not because I considered that he was likely or certain to be 
laid up for a prolonged period, but because of complaints of 
various societies that doctors were not issuing certificates on 
frst visits, but were frequently waiting for a few days to see 
whether it was really necessary or worth while for the insured 

n to make a claim, and because I did not consider it fair 
to the man to hold back and later, possibly, run him in for 
a voluntary certificate for which he might have to pay. The 
man did not want the certificate, as he said he could not 
afford to be off work, and only accepted it when I pointed out 
to him that, should he find himself unable to return to work 
ia a day or two, he would be under the necessity of accepting 
a voluntary certificate. In accordance with the Regulations 
he sent in the certificate on the day on which it was granted. 
Isaw him again on November 14th and found him improving, 
and left him with the promise of a visit on Tuesday, 
November 17th. He informed me that, throat or no throat, 


J. R. M. Brennan. 


-he would be at work on Monday, as he could not afford to be 


off work. My partner went to his house on Monday the 16th 
and found that, though not really fit, he had returned to 
work. Since then he has continued at work. According to 
the Regulations governing final certificates, no final certificate 
could be granted, so that the only certificate sent to his society 
was the ‘‘ declaring on,’’ and this would not have been sent 
but for the rule stating that certificates must be granted on 
the day the patieut is first seen. So far so good. On 
December 4th I was surprised to have a notice from the 
R.M.O. that the man had been summoned, by request of his 
society, to appear for examination at his hands, and on 


’ December 5th the man came in to me to ask what it was all 


about. I had to confess that I could not tell him. 

Surely this habit of societies, which is becoming increasingly 
frequent, can have some kind of a stop put upon it. It is 
irritating to both patient and doctor, gives unnecessary 
work to the R.M.O., and seems utterly unreasonable and 
needless.—I am, etc., 

Aberfeldy, Dec. 11th. N. D. Mackay, M.D. 


NATIONAL EYE SERVICE 


NATIONAL OPHTHALMIC TREATMENT BoarpD 
Medical practitioners are reminded that there is now in 
existence a national scheme for the provision of ophthalmic 
examination and glasses, at low inclusive fees, available 
to the following classes of the community : 

1. State-insured persons, whether or not they are 

entitled to ophthalmic benefit. 

2. Dependants of insured persons. 

3. Non-insured persons whose total family incomes 

do not exceed £250 a year. 
: All that is necessary for medical practitioners to do 
Is to advise those of their patients who, in their opinion, 
need skilled advice about their eyes, to call upon the 
local representative of the National Ophthalmic Treat- 
ment Board, by whom all arrangements will be made for 
examination and the supply of glasses if required. 

Full particulars of the scheme and the addresses of 
these local representatives may be obtained from the 
general secretary of the National Ophthalmic Treatment 
Board, 1, High Street, Marylebone, W. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders G. D. G. Fergussen to the Britannia, for 
a: Cadets’ Sick Quarters, Dartmonth ; A. C. V. French to the 
Nelson. 

Surgeon Lieutenant Commander R. L. G. Proctor to the Verbena. 

Surgeon Lieutenant A. R. Ewart to the Mantis. 

J. A. Browne has entered as Surgeon Lieutenant, and appointed 
to the Victory for R.N. Hospital, Haslar, for course. : 


Royat Navat VoLuntTEER RESERVE 
Surgeon Sublieutenants W. H. Foy and D. N. Ryalls to be 
Surgeon Lieutenants. 
Probationary ‘Surgeon Sublieutenants to be Surgeon Sublieu- 
branch J. P. Blaiklock, E. G. Brewis, A. C. Howard, G. J. 
Murray. 


ROYAL ARMY MEDICAL CORPS 
Captain W. A. R. Ross, from the seconded list, is restored to 
the establishment. 
Lieutenant FE. M. Hennessy to be Captain. 


E. K. Malone to be Lieutenant on probation. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant A. S. Burns to Headquarters, R.A.F., Meditez- 


ranean, Malta. . 
Flying Officer W. J. Cotter to be Flight Lieutenant. 


Auxitiary Arr Force: Mepicat BrRaNcH 
Flight Lieutenant N. P. Henderson relinquishes his commission 
on completion of. service. 


TERRITORIAL ARMY 
Royar ArMy Meprcat Corps 
Captain G. G. Marshall to be Major. 
Lieutenant A. T. Ashcroft to be Captain. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 
Lieutenant H. W, Walter resigns his commission. 


INDIAN MEDICAL SERVICE 

The following officers have been granted seniority in the rank of 
Colonel from the dates indicated: H. M. Mackenzie, V.H.S., July 
27th, 1923; S. R. Godkin, D.S.O., December 28th, 1923; C. W. F. 
Melville, K.H.P., July 29th, 1924; H. R. Nutt, J. Husband, 
G. C. L. Kerans, D.S.O., L. P. Brassey, and P. L. O'Neill, C.LE., 
December 27th, 1924; W. R. J. Scroggie, C.LE., July 29th, 1925 ; 
E. A. Walker, V.H.S., F: E. Wilson, and J. P. Cameron, C.LE., 
January 26th, 1926. 

Lieut.-Col. L. Cook, C.I.E., has been appointed as Inspector- 
General of Civil Hospitals, Bihar and Orissa. 

Lieut.-Col. R. G. G. Croly has been appointed to officiate as 
Surgeon-General with the Government of Madras during Major- 
General C. A. Sprawson’s absence on leave for four months. 

Lieut.-Col. C. A. F. Hingston, C.I.E., O.B.E., has been appointed 
Honorary Surgeon to H.E. the Viceroy, vice Colonel J. Fuller-Good, 
retired 

Liew is. J. L. Lunham and J. V. MacDonald, M.C., have 
retired 1rom the Service. ! 

Lieut.-Col. W. J. Simpson has, 6n return from leave, been posted 
as Agency Surgeon in Bhopal. 

Major H. J. H. Symons, M.C., on return from leave, resumed 
charge of the Office of the Residency Surgeon, Bushire. 

The promotion of Major K. R. Rao to the rank of Major has 
been antedated to July 31st, 1925. 

Lieutenant M. Jafar, M.B., to be Captain (prov.), on probation. 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: Dr. J. M. Cruik- 
shank, Chief Medical Officer and Resident Surgeon, Bahamas ; 
Dr. E. P. Minett, Medical Officer of Health, St. Christopher-Nevis ; 
Dr. A. J. W. Wilkins, Health Officer, Northern Rhodesia. 


VACANCIES 
ACCRINGTON: Victorta Hospirat.—H.S. 
BIRKENHEAD County BorouGH.—A.M.O. (resident, male, unmarried). 
BremincHaM: Mipranp Hospirart.—H.S. 
BRECONSHIRE County Councit.—County M.O.H. (male). 


BRIGHTON: Royat Sussex County Hosprrar.—(1) C.H.S. (2) H.S. 
Males. 


Bristo. Eye Dispensary.—<Assistant Ophthalmic S. 


Sristot GENERAL Hosprtrat.—(1) Two H.P. (2) Two H.S. (3) 
R. Obstetric O. (4) H.S. to Special Departments. (5) C.H.S. 


Burntey: Vicrorta Hospitar.—Two H.S. (males). 
Bury INFIRMARY.—Third 
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RITISH MEpicaL 


Catcutta: Mrpicat of Pathology. 


CentraL LONDON OpHtHaLmic Hospirat, Judd Street, W.C.1.—(1) 
Senior H.S. (2) Junior H.S. 


CHICHESTER: Royat West Sussex Hospitar.—(1) Hon. P. (2) 
Second Hon. Anaesthetist. 


EprinsurGH: Royat Inrrrmary.—Junior Assistant Radiclogist. 
Harroscate Royat Hospirar.—R.M.O. (male). 


Hospitat oF St. JouN anp Sr. 60, Grove End Road, 
N.W.8.—(1) R.H.S. (male). (2) S. to Ear, Nose, and Throat 
Department. 

Hospitar FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Part- 
time J.C.O. (maie). 

Hutt Royar Inrirmary.—Third H.S. (male). 

INVERNESS-SHIRE County Covuncit.—Local M.O. 
Bracadale, Skye. 

Ipswicu: East SuFFOLK AND IpswicH Hosrirat.—C.O. (male). 


JOHANNESBURG: UNIVERSITY OF THE WITWATERSRAND.—Senior 
Lecturer in Anatomy. 

Kinc Epwarp Memoriat Hospirat, Ealing.—Senior R.M.O. 

LancasHIRE County Cocuncit.—Dental Surgeon. 

Lanark County Councit.—Resident Physician-Superintendent for 
Infectious Diseases Hospital and Tuberculosis Sanatorium. 

LiverrPoot: St. Paut’s Eyr Hospitar.~-H.S. 

Lonpon Lock Hospitar, 91, Dean Street, W.—H.S. to Male Lock 
Hospital. 

Mancuester: Ancoats Hosprvar.—Medical Registrar. 

MancHester Ear Hosprrar.—H.S. 

MANCHESTER: St. Mary’s Hospitats.—H.S. for the Whitworth Park 
Branch (Gynaecological Department). 

MippresprouGH County M.O. and Deputy 
Medical Superintendent (male) at St. Luke’s Hospital. 

MippirssrouGH: NortH Ormessy Hospirat.—H.P. 
married). 

MIDDLESBROUGH: NortH Ripinc InrrrmMary.—Third H.S. 

OtpHaM and C.O. 

QueEn’s HospitaL FOR CHILDREN, Hackney Road, E.2.—(1i) H.S. 
(2) C20: 

Rapium Institute, Riding House Street, W.1.—H.S. (unmarried). 


ROTHERHAM CouNTY BorouGHu.—A.M.O. at Oakwood Hall Sana- 
torium. 

Hospirar.—C.H.S. (male). 

Rowrey Recis Districr Councirt.—Deputy 
Assistant S.M.O. (female). 

Sr. Mary’s Hospitar, W.2.—(1) 
Medical Registrar. 

St. Mary’s HospitaL FoR WOMEN AND CHILDREN, Plaistow, E.13.— 
Hon. Clinical Assistants. 

St. Peter’s Hospirat ror Stone, Henrietta Street, W.C.2.—(1) Hon. 
A.S. (2) Clinical Assistants. 

SaLtrorD Inrectious Diseases Hosprrat.—J.A.R.M.O. (male). 


for Parish of 


(male, un- 


M.O.H. and 


Medical Superintendent. (2) 


SALISBURY: GENERAL INFIRMARY.—Two H.S. (male). 

SaLvaTION ARMyY.—Junior R.M.O. at the Mothers’ Hospital. 

SeaMEN’s Hospitat Socirty.—(1) S. at Hospital for Tropical 
Diseases, Endsleigh Gardens, W.C.1. (2) P. with Charge of O.P. 
at Dreadnought Hospital. 

SHEFFIELD Ciry.—Assistant T.O. (male, unmarried) at Winter Street 
Hospital. 

SHEFFIELD: Jessop Hospitat For Women.—A.H.S. (maie). 

SHEFFIELD: Royat InrrrMary.—(1) Ophthalmic H.S. (2) Assistant 
Aural and Ophthalmic H.S. (3) Assistant C.O. 

SoutH Lonpon ror WomeEN, Clapham Common, S.W.4.— 
Clinical Assistants (women). 

Stockport INFIRMARY.—(1) R.S.O. (2) H.P. 

Supan GOVERNMENT: WELLCOME TropicaL ResearcH LABORATORIES, 
Khartum.—Bacteriologist. 


WootwicH AND District War Memorrat Hospirat, 
(2) TS: 


S.E.18.—(1) 


This list of vacancies is compiled from our advertisement columns, 
where full particulays will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 
Camppett, A. McC., M.B., Ch.B., Medical Referee under the 
Workmen’s Compensation Act, 1925, for the Island of Islay 


(Sheriffdom of Argyll). 


CERTIFYING Factory SurGEons.—R. C. Hewitt, M.B., Ch.B.Cantab., 
for the Northwich District, Chester ; E. W. Lewis, M.B., Ch.B., 
for the Heytesbury District, Wiltshire ; F. A. Smorfitt, L.R.C.P. 
and S.Ed:, L.R.F.P.S.Glas., for the Southam District, Warwick. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial 
Business Manager. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


TAVISTOCK SQUARE, W.C.1 


Departments 


Sec 
Telegrams: Articulate Westcent, Landi 


Mepicat Secretary (Telegrams: Medisecra Westcent, London) 
Eprror, BritisH MepIcaL JouRNAL (Telegrams: Aitiolo 
London). esteent, 
Telephone numbers of British Medical Association and Britis, 
Medical Journal, Museum 98.1, 9862, 9863, and 9864 (interna} 


exchange, four lines). 


Scorrisu 
burgh. 
Edinburgh.) 

Ir1isH MepicaL SECRETARY: 
(Telegrams: Bacillus, Dublin. 


Thurs. Fife 


Wed. 


MepicaL SECRETARY: 


7, Drumsheugh Gard ; 
(Telegrams 


Associate, Edinburgh.  Tel,: 24961 


16, South Frederick Stree ; 
Tel.: 4737 Dublin)” Dubla 
Diary of the Association 
DECEMBER 

London: Group Committee of Practitioners of Physica} 
Medicine, 2 p.m. 

Londcn: Group Committee of Practitioners of Physical 
Medicine, 9.30 a.m. 

Mid-Cheshire Division: 
General Hospital, 4 p.m. 

London: Dominions I:xecutive Subcommittee, 2.30 Dm, 

Glasgow and West of Scotland Branch: Royal Asylum, 
Gartnavel, 3 p.m. Clinical Demonstration by p; 
D. K. Henderson. ‘ 

Branch: Station Hotel, Kirkcaldy, 3.30 pm 
Address by Dr. G. H. Percival. 

London: Hospitals Committee, 2.30 p.m. 

JANUARY 

City Division: Metropolitan Hospital, Kingsland Road, 
9.39 p.m. Paper by Dr. Robert Hutchison. 

Woolwich Division: Woolwich War Memorial Hospital, 
8.45 p.m. Lecture by Mr. H. V. Morlock. 

East Hertfordshire Division: County Hospital, Hertford, 
8.30 p.m. Paper by Mr. Gillespie. 


Board Room, Altrincham 


Thurs. London: Insurance Acts Committee, 11.80 a.m. 


Fri. 


Tues. 


Wakefield, Pontefract, and Castleford Division: 
Strafford Arms Hotel, Wakefield, 7.45 p.m. Supper, 
Paper by Dr. J. Stanley White. 

Dewsbury Division: Carlton Club, 8.30 p.m. ‘Supper, 
Paper by Dr. J. Stanley White. 

Richmond Division: Royal Hospital, Richmond, 9 pm, 

Rotherham Division: Rotherham. Paper by Mr. 6, 
Wilkinson. 

Kingston-on-Thames Division: Surbiton Hespital. Paper 
by Dr. H. C. Cameron: 


POST-GRADUATE COURSES AND LECTURES 
Lonpon Licut Crinic, 42, Ranelagh Road, S.W- 
Wed., 8.30 p.m., Dr. A. Eidinow, Light Treatment. 


NortH-East LONDON 


Post-GRADUATE COoLLEGF, Prince of Wales's 


General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 


Surgical, and Gynaecological Clinics, Operations. 


Tues., 2.30 to 


5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed, 


2.30: to 5 


Thurs., 
Clinics, 
5 p.m., Medical and Surgical Clinics, Operations. 


West LonDON 
Hammersmith, 


Medical, Skin, 
Medical, Surgical, 
Fri., 10:30 a:m., 


and Eye Clinics, Operations, 
Throat, and Children’s 
Throat Clinics; 2.80 to 


11.30 a.m., 
Operations. 


West London Hospital, 
Gynaecological Wards, 


Post-GraDuATE COLLEGE, 
W.6.—Mon., 10 a.m., 


Genito-Urinary Operations, Skin Department ; 11 a.m., Surgical 
Wards ; 
Gynaecological Out-patients. Tues., 9.30 a.m., Operations; lam, 
Medical t 
Throat Operations ; 11.30 a.m., Surgical Demonstration ; 2 p.m, 
Operations, Medical, Surgical, and Throat Out-patients. Wed, 


10 a.m., 
2 


2 p.m., Surgical Wards, Medical, Surgical, Eye, and 


Ward Demonstration, Dental Department; 1! am, 


Children’s 
and Eye 


Medical 
Medical, 


Wards, 
Surgical, 


Medical Out-patients; 
Out-patients ; 29 


p.in., Gynaecological Operations ; 4.45 p.m., Venereal Diseases 


Demonstration. 
11.30 a.m., Fracture Demonstration ; 
Eye, and Genito-Urinary Out-patients ; 


Thurs., 10 Neurological Department; 
2 p.m., Medical, Surgical, 


2.30 p.m., Operations. 


a.m., 


Liverpoot University Criinicat ScHoor Antr-Natat Crrnics.—Royal 


Infirmary : 


Mon. and Thurs., 10.30 a.m. Maternity Hospital: 


Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


not later than the fivst post on Tuesday morning, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, ard 
Deaths is 9s., which sum should be forwarded with the noha 


in order to 


ensure insertion in the current issue. 


December 


BIRTHS 


4th, at Beaulieu House, Bottishath 


Cambridge, to Ruth, wife of A. F. Gilbert, M.R.C.S., D.PL 
a daughter. 

Wricut.—On December 12th, 1931, at Westerton, Coppull, Lane 
shire, to Margaret Allan, wife of Dr. J. R. Wright, a daughter. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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